(w) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY. 


‘ion carefully. The correct age 


i 


Supply every item of informa 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH { 21 86 
2411 N. Charles Street, Baltimore } 


CERTIFICATE OF DEATH Reg. Dist. No. LG. 


Le pees OF DEATH: 2. Saya; RESIDENCE (HOME) OF DECEASED- 
Garrett MARYLAND TATE Maryland COUNTY Garros 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pawn etre hr ontsville | pire ee fown Rural Grantsville 
HOSPITAL OR STREET rural, gi i 
INSTITUTION OR ADDRESS Curae Siveueaeen) 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) ‘Di 
DECEASED ae OF D 5 a 
(Type or Print) V ds CHY peaty Dec, 15. 1901 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra 
: ‘ ‘WIDOWED, DIVORCED, a Month: 
Male White Spey Supe” Apr.1,1869 82 ps aes fee 
te Peeee Ce eee a oor ie Kinp oF Business om | II. BIRTHPLACE (tate or foreign country) 12, Crrizen or Wat 
lone ost working life, even NDUSTRY. 2 g 
Patseae ho business | Garrett Co,,Nd | Sopra, Be 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jonas J Beachy Anna Yutz 
IS. Was Decrasep Ever In U.S, Anmep Forces? | 16. Soctat Secuntry No. D 
enne von tidieicwn) it rene. mire wear oF dcten of Bs INFORMANT AND pes ess q 
service) none Morris Beachy, Gran 
18. MEDICAL CERTIFICATION z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Cher ie ee 


Immediate cause 


© antecedent cause(s) 


| Diveases or conditions, if any, 
A. giving rise to the above cause 
stating the underlying cause last 


male sar 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ZI. ACCIDENT 7} PLACE (Home, farm, f i | eee ia 
21. ACCIDE . farm, factory, CITY OR TOWN 
eee (Specify) Ke bf CR emai f ry, street, ) (COUNTY) (STATE) 
HOMICIDE ye INJURY 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m | Work O At work 
22. I hereby certify that I attended the deceased from.A€@. 1S... 195., to. 8%, LE.., 19:62, that 1 last saw the deceased 
, and that death occurred a m., from the causes and on the date stated above. 
a (Degree or title) DATE SIGNED 


4D, Satiesury , th. Na-/e-3! 


LOCATION (City, town, or county) 


RIAL, CREMATION | DATE 


VAL {Specify = f ei $ aA. a, 
CUP Tat y Folk Cemeter Grantsville, RD Ma 
DATE pec BY LOCAL | ADDRESS 


b-5"/ 


¥ 


rt 


~, 


= 


@e 


item of information earefully. The correct ave 


MARGIN RESERVED FOR BINDING 


VS. ALSA 


— 


bd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


— 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 12187 


CERTIFICATE OF DEATH 


® FOR MEDICAL EXAMINERS Reg. Dist. No. 
ie eae OF DEATH: 2. yee RESIDENCE (HOME) OF See SHORTY 
Garrett MARYLAND Maryland Garrett 
aa gH outside ua Uraita, write RURAL and Bae SL STAY ee (If outside corporate limits, write RURAL and give nearest town) 
ive, 7] 
TOWN. OSU DUrE SbameRt, | oe ee! town Frostburg, Star Rt 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. AME Or (First) (Middie) (Laat) | 4 DATE y, onth) (Day) (Year) 
(Type or Print) GEORGE B. BROWN DEATH a 19357 
& SEX 6. COLOR OR RACE | Ge MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ape ear under a ace 
;. ‘ont aye jours D. 
—_Male _ white Geiywinoeed Jan 1, 1866 | 385 aa | | 
ie eee Dee COS ne of aie lob. Kino oF Busingss on 11. BIRTILPLACE (State or forelgn country) | 12, Sree oF WHat 
oe sparen = Retrred™ | ORY" farm Garrett, Co.,Md, ae 
13. FATHER'S NAME M4. MOTITER’S MAIDEN NAME 
Hanson Brown | Elizabeth Blocker 
16. Was Deckasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
none | Mrs David Emerson, Frostburg, Star Rt 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, no, or unknown) | (it oH give war or dates of 
lservice! 


INTERVAL Berween| 
ONSET AND DEATH 


insta Big Sa 


fe) ' 
ML OFHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 


- Immediate cause (a). 
G / F) Antecedent cause(s) 


Iseaars or conditions, If any, (h) eee 
giving rise to the above cause 
atating the underlying cause last 


20 ¢c 


related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL USE WAS PLACE (Home, farm, factory, street, CITYOR TO’ ) OUNTY) (STATE) 
PRIMARY Qo CONTRIBUTING ©) | OF office bfig., age.) ’ 
CAUSE OF DEATH. INJURY Ss: “4 ha 
TIME (Month) (Day) (Year) 4 INJURY OCCURRED HOW DID INJURY, OCCUR? . 
7 While at Not while | 6, ) 9 
insurY Mae 1-195) de. | work Oc work B #46 Abid OVAL Ahesy 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection ye Inquiry wthereon and from the evidence 
obtained by said Autopsy, Inspection or uiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural cauges yi, accident (er suicide ||, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ae OQ ; j ta BalQenS Prd al 
a “EY 4) (Qs S s <“G . ) ; } ys) 
3a, BURIAL, CREMATION | DATE REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burvyaase'” | pe 19511 8t Ann's A¥ilton,Garrett Co,Nd. 
24, FUNERAL DIRECTOR ADDRESS 


Da RECD BY LOCAL | REGISTRAR’ PRS ls 
Le ans (Exte/ Bro Luatt) thn Ghiat Grantsville 


/ —_ Se MCL» 
“4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 1 2188 
CERTIFICATE OF DEATH nx. pam 20% 


\ 


Ws ue DEATH: 2 eR RESIDENCE (HOME) OF sider) NTY 
s : “ * z Ul) 
te Garrett Deer Park MARYLAND rip Pees 
CITY (If outside ite limits, write RURAL and | LENGTH OF STAY CITY Qt tai limita, i 
on % os out = pen fimite, ‘an fis, this “plaee) ee ri os le re write RURAL and give nearest town) 
TOWN LCE ork, bsie tige TOWN leer Park ig 4 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF | Firs) (Middle) (Last) | 4 DATE (Month) (Dayy (Year) 
(Type of Print) Francis Caivin Prownin peata 12/12/1595 19 
6. SEX | 6. COLOR OR RACE | Pe ee ua D 8. DATE OF BIRTH | 9. AGE last hirthday | Monthe I year Ss anaees ore 
he 2 . 4 y ont! a 
Male White pecity) Wauwer 7/25/1659 | _ 92 sll ge teens 
10a, USUAL oh See ae re Seab Kino oF BUuStNgss O8 | it. BERTHPLACE (State or foreign country) | 12, Civizen op WHAT 
2; most of working life, even INDUSTRY 1? 
Reeser iver ien ark, 3 hiiacaa 


13. FATHER’S NAME | 4. MOTHER'S MAID: NAME 
Samuel frowning Lizaie Lee, 
415. WAS Deceasep Ever In U.S. ARMED FoRCEs? | 16. Soctan Secunity No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) es yes, give war or dates of None Mrs . Mae Craver Dee Park " 


jecrvice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY ores iz ONSET AND DEATE 
peiniieca cae : cee eC. . mats 


G # 

SF Xx Antecedent cause (s) 
Diseases or conditions, if any, (b).......F/-5 
giving rise to the above eauna 

/2Sq_ tating the underlying cause last, 


2. 


: please write the causes of death clearly and legibly. 


(c) t 
Tr. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


| 20. AUTOPSY? 


Yes No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office hidg., etc.) ; 
4 HOMICIDE CW—0- TA, 5 INJURY g P 
TIME (Month) (Day) (Year) (Hour) ] ee OCCURRED | HOW DID INJURY OCCUR? 
18) 
m 


ally important. Physicians: 


F While at Not Whllo 
@ oS INJURY Work O At work 0 
& 2 
8 | 22. I hereby certify that I attended the deceased from."7-MVQ4m., 19/7. F LZ, 19057, that I last saw the deceased 
“4 £1 20k, 
alive on, ey ae 195-1, and that death occurred at. * m., from the causes and on the date stated above. 
(AS NATURE (Degree or title) ESS DATE SIGNED 
rae, 
ON we in nll 2p Mn Lgl Sond, ta. Ace. 13,1951 
23. BURIAL, CREMATION | DATE THERZOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
= REMOVAL (Speeify) es 
z Bur Le Wa aS alors wy. 
4! Daly By CD BY ZOCALY BY ‘ Re / 
g Ee 2 USE A, L/\8 


/ 


aa 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


cou 


wey 


‘et age 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legib 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 12189 


2411 N. Charles Street, Baltimore Z vA 
r CERTIFICATE OF DEATH Reg. Dist. NOL En mune 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CUP rett MARYLAND WA yland Garreee” 


CITY (If outside corporate limita, ‘write RURAL and | LENGTH OF ss on (It_outaide corporate limite, writa RURAL and give bearest town) 


oko Meee Re Park, 6G Pra oR, Mt. Lake Park, 


3 


HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ---{-— ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) O51 ie 
Becease> = Lorenzo Pat terson Calhoun |“ or Dec. 23, 
3.SEX | 6 COLOR OR RACE | 7. WIDOWER MARRIED, D4TE,OF BIRTH 9. AGE leat birthday | If under I year ican 
iia le White | "wibowegsivonge. |[0/2/iese | [eects "Bove [uoure) a 
Tos. USUAL OCCUPATION (Givorkind of work) 10b. Kinp OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) 12, CiTizeN OF WHAT 
arte rele | LeFotcery | Penna. hy Suit 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P. Calhoun | “Annie E, Gibson 
15. Was Deceasep Ever IN U.S. Anrep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
gence) nee ree ante t| ----- Bonnie Calhoun Mt. Lake Park, Md. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oT ttatetibie ins eee 


4 20,0 Antecedent cause(s) 
Diseases or conditions, !fany, (b)_LA/. 
giving rise to the above cause 


G2 j atating the underlying cause last 
: (oe) 


Tit. OTHER SIGNIFICANT CONDITIONS | 


Interval BerwEEN 
Onset aND Drate 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yea No 
21. ACCIDENT (Specify) E ae (Home, term, eget wtreet, : CITY OR TOWN) (COUNTY) (STATE) 
on Ct. 

HOMICIDE INJUR: * 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED How DID INJURY OCCUR? 

0 eee at Not While | 

INJURY O At work 
22.1 hereby certify that I attended the deceased from. /. 2/2 20. 1980., tod, (23... , 199/.., that I last saw the deceased 

alive on. lef: C. ,199/..., and that death occurred at 2290 Pan, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


[26/5 


ih NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) tate) 
| Ropk/ 411 Genétery near Everett, Pa. 
ADDRESS 


Oakland, Md. 


jtem of information carefully. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 
pecially important. Physicians i 


Sse 
i) WRITE PLAINLY, 


PLEAS 


vs. so 


ect age 


1s eg) 


: please write the causes of death clearly and legibly. 


y 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 1 e 1: 4() 
2411 N. Charles Street, Baltimore ' 


uy CERTIFICATE OF DEATH Reg. Dist. No......(02..© 


1. PEACH OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED 
OUT rre tt MARYLAND Waryland axe rete 
ae oe outside scorer limits, write RURAL and Meets a oad wees (f cutside corporate limits, write RURAL and give nearest town) 
vs ace] 
Pown “ORETARA va) Yrs TOWN Oakland 
TRG ae STREET Wi rural, give location) 
SrREET aDpress Alder St. Appress Alder St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED F 
Csvcortint) Bell Jarboe Duvall | Brara Dec. 7, 1951 1 
$0 SEx | © COLOR OR RAGE | 7, SINGCE. MARRIED, 5. DATE PF BIRTH) 9. AGE lant birthday [Ti under Tyear (itunder 24 haw, 
Female White eas tdonea 19/25/1872 Wl eee ee en ee 
1s: USUAL TSE AFC ae orroay 10b. ano. oF BusIngss On | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or Wat 
it retire 
one BEERS rate me even OW" Home Maryland GvSTA. 


“]3. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


John M. Jarboe Virginia Baker 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Smcurity No. i7. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 
, no Jarbo Oakland 


jservice) ete 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


4 9 Immediate cause o=- 
| i + ° Antecedent cause(s) 


Diseases or conditions, if any,  (b)---...-...-.-... 
- giving rise to the above cause 
ESA stating the underlying cause last 
(c) 
SS 
Ti. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) 3 
. HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ro} | While at Not ke 
INJURY. rm. Work O At work 


Jac, 77....,195f., that I last saw the deceased 
.m., from the causes and on the date stated above. 


22. I hereby We that I attended the deceased from Mnahy. 7, 19. 47, to.4 


199.4, and that death occurred at. 


alive on. 


SIGNATURE y f (Degree or title) ESS DATE SIGNED 
‘ ff . 
raunrk (ars m.D, (01H hd. CikbeuR, A. Dw.3,5 
2. BU RIAL REM Aa ‘ON DATE THEREGS NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Burival 9/19 Ogkland Camete Oakland, Md 


CTOR 2 ADDRESS 


>, Oakland, Md. 


DATA_REC'D BY LOCAL | REGISTRAR’S SIGNATURE) 2 /F RAL, DIB 


BEE 71 ¢ [at J | thy a. Corn CAALL 


Ng 


Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


ae 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


is especially 


ASE WRITE PLAINLY, 


, 


Vv 
Sy 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 1°14 91 


CERTIFICATE OF DEATH eg. vet. no 


LW cate ve DEATH: 2 orice EESIDENCE (HQME) OF Pee T 
UNT COUNTY 
ee, Caer ey 7 ee 
CITY (if outside corporate Units, ‘write RURAL and | LENGTH OF STAY CITY (If outsids corporate limits, write RURAL and give nearest town. 
oR an give nearest town) 4 7 this sf . 


ur ( place) OR 
te b= town /“AyiudrcA~tte. Md: 
eu a= Ts cuca oF: 
STREET ADDRESS 71 ee en i b 5 / 
3. NAME OF Cnt) (iliddley Cash), l 4 DATE (Month) Way) (Year) 
ib DE. - Ss) AMUE - LE DEATH i Sh 95S 
© ea T SINGER, MARRIED. l & DATE OF BIRTH [9 AGE inst biribday | If under ¥ year [funder 24 bre, 
- it] 
(Speaty) f #L4 g/ Ge 6 / oa on | ays cual Min. 
Tos. USUAL OCCUPATION (Give kind of work 


done during most of ror, fife, even if retired) 


13, FATHER'S NA. 


10b. KinD OF BUSINESS OR BIRPHP. E (State or {grejgn country) 12, Ciizen or Wat 
InpustgY + | Country? ‘Ss 
Laeeel iF YW ‘* 
A hr MOTHER'S MAIDEN NAME 2 


; Cé> a: 7; 
15. Was Decrasep Even IN U.S. Aap ForcesT | 16. Soctan Security No. D: 
(Yea, ose eens a) (Pee givé war or dates of | } ieee! we ELS tte! TG 
service) Tle LH _ 
18. MEDICAL CERTIFICATION INTER 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reaver 
Immediate cause () See oe Loge = < 
YR. | Antecedent cause(a) - 
Tappa OR ORNS TONS) URN tc nr mS a cack nse bncct ener cee aig - int | a 
giving rise to the above cause aoe 
Wo wtating ae el 
t CO} aa an n= = nanan ann neem: — nonees 
Il. OTHER SIGNIFICANT CONDITIONS Shwe | 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Gpecify) PLACE (Home, farm, fi cr | ve 
21. 1 fome, farm, factory, street, : TY OR TOWN: 
Patek peci ] RNC on aes Peo i ( D (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m. | Work At work (J 
22. I hereby certify that I attended the deceased from juéeg. + toA q 
alive on APE Larne 199, and that death occurred at.........24.... ™m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Che 4 Freon ptaruilles. Lled gl 
“i QLKY wR A Klee 2% 1 PSY 
23. BURIAL, CREMATI AT! A AME CEMETERY OR CREMATORY CATION (City, town, 
Reaioy ey y f 4 | wD yy QCA IN (City, town, or county) (State) 
of A a Hac Macudiyvet Ly” dattey> Ig 
DATE REC'D BY LOCAL | RI 24. FUNERAL DIR ones ADDRESS 
“Zee AU 75 A saa A. ZAS UPL arclahea € y (pe? 
(/ " /pj<— 


rs J 


‘S$ “A Nvaund 
261 282 NWF 


Pi 

Wid] A 494] 
Hol /a\ Y 
MU NYE P| 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1] 9 ] 92 
2411 N. Charles Street, Baltimore . : 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2, USUAL 
STATE 


ESIDENCE (HOWE) OF DEPEASED: 


cou! 


and "ie town) 


give location) 


MARYLAND 


LENGTH OF <p. 


CITY (If outside egrpptate li: 
OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF ow oy) Ie © DATE (Bfonth fonth) ~~ (Day) (Year) 
Ds 
(Type or Print) ANCES +e BAK A- IKE Dear douwnbher 19 oI 
| 6. COLGH OR-BACE | eabsans CebSeDy Bronce 3. DATE OF BIRTH l 9. AGE last hirthday | If under I year [funder 24 hrs 
7 —_ ont! aye fours: in. 


12. Citizen op WHat 


SUAL OCCUPATION (Give ind of work | 10h. Kinp ,oF BUSINESS OR A 
OUNTE 


retired) | InpusTR} 


ing most of working life, ev 


item of information carefully. The correct age 


Gs ee 
14. MOTHER'S MAID) ME 
> NKuaemanv Over Kea, 
15. Was Ducaasep Ever In U.S. Anmep Forces? | 16. SoctaL SecunitY No. 17. INFO! 
(Yea, no, or ) | (If yes, give war or dates of | J 
leervice) Cz 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
please rite the causes of death clearly and legibly. 


id Immediate cause ie 
a 42 Hy.) Antecedent cause(s) 
fond Diseases or conditions, if any, —(b)... OD owe sin A cee = e 
z a2 giving rise to the above cause 
as 7° @_- stating the underlyiog causo tnst 
28 Tl. OTHER SIGNIFICANT CORORTIONS: 
[-* Conditions contrihuting to the death hut not 
is : related to the disease or condition causing death. 
m8 19a. DATE_OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 
BE 
= & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ba SUICIDE OF sa gite bide ete.) 
A HOMICIDE INJUR’ i > 
= Gee (Month) (Day) (Year) (Hour) TRIURY pare ee ot HOW DID INJURY OCCUR? 
9 INJURY m Work 0 At work 1] = 


22, I hereby certify,that I attended the deceased from.. Yb » 19. -¥)) to. 1G. Mo 1992. / that I last saw the deceased 


, 19. a and that death occurred at... we 7 ame, from the causes and on the date stated above. 
es or a DATE SIGNED 


is especial 


alive ond. AR 


23. BURIAL, CREME 
REMOVAL (Specify) 


qs6t 4d 930 


x ft 
WA T39), 


VS. AL5SA 


Ss (- 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


a 
Zz 
= 
a 
ea 
2 
Co 
a 
i] 
~ 
4 
a 
G 
a 
2 
z 
z 
3 
= 
= 
a 


2 
S 
9 
2 
a 
eS 
33 
i=) 
e 
iS 
e 
Bs 
iol 
cs 
“ 
a 
<3) 
= 
4 
4 
oR. 


‘perA 


is especially important. Physicians: 


cee 


12193 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Z 
FOR MEDICAL EXAMINERS Reg. Dist. ia, elle 


T. PLACE OF DEATH- cS etal RESIDENCE (HOME) OF DECEASED any 
1 MATT 
Gerrett ichénr MARYLAND LA HEME Y Le 
CITY (If outside corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and giva nearest town) 
OR _givanearest town) =. . = (ip. tifa, place) OR eS 2 
Town’ achenry Md, Rural (Life™: 53% TOWN : Rare 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED F 
(Type or Print) LWAED KENNET A 2 DEATH [Re — BO 198 
5. SEX 6. COLOR OR RACE [ 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifundar 24 hra 
| WIDOWED, DJVORCED, | \ fe ‘ Beco aye Hour] Min, 
Ld EVA (Specity) eRe Dla 3\ yrs. 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kino oF DusINESs OR | II. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHAT 
dona during most _of rereeg life, even if retired) WE orer os ’ 2 Pernt 
1 a a axel S 


Bie 

13. FATHER’S NAME 

James A. Gictfeit 

‘5. Was DackaseD EvkR IN U.S. ARMED ForcES? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) i} (It yes, give war or dates of | 2 Poe + 

é 3 na Q e 4 d 


service) 
18. MEDICAL CERTIFICATION 
InTeRVAL Between 


$. DISEASES OR CONDITIONS DIRECT; LEADING TO phaTu Pe; ONSET AND DEATH 
Immediate cause (a) ted aan i i sa 02,1, 0.1 


ra './ Antecedent cause(s) 
1) 6 Te Dieessee or conditions, if any, — (b).. UL /deA x... 
giving rise to the ahove causa 
Ib Mm a stating the underlying cause last 
Cc re 


4 4 4 
| 14 MOTHER'S MAIDEN NAME’ 


te) 

it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to tha disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No B 


21, EXTERNAL CAUSE WAS PLACE (Home, tarp, Tnctory, street, City OR TOWN) OUNTY) TATE) 

PRIMARY CONTRIBUTING [) | OF _ ofjce hide., at? rin. H- 

CAUSE OF DEATH, INJURY : pM 
7 


TIME (Month) (Day) (Year) hy INJURY OCCURRED W DID INJURY OCC 
OF : ) (i While at Not while | 
INJURY. 5 ct work 0) at_work [ 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection etnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dy stated above, and death in my opinion resulted 
frogn: noturol causes ||, accident [, suicide ts homicide ~, undetermine 

SI Cy ATURE, (Degree or title) DRESS DATE SIGNED 
ie 
=" R at, 0 p* 
hy BURIAL, CREMATION | DeTE THEREOF 
MONRO TEL 
ys LOCAL REG! 
j rs 
AALS /\ 


DATE RE 
Ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH iiaindi wai Oa 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
GARRETT MARYLAND WEST VIRGINIA COUNTY "PRESTON 
CITY (If outside corporate Ilmits, write RURAL and vet i STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 
oR give nearsst town) ‘in ae r) lace) R 4 
ese ish ‘Sor tr! TOWN TERRA A 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR pr = 7 ADDRESS ’ 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPTNAL BOX 87 es 
3. NAME OF Fini) @liddle) (Last) © DATE Gfonth) (Day) (Year) 
(Type or Print) SUSAN K. GOODWIN | peatH DECEMBER 20 251 
5. SEX COLOR OR RACE | “WipotEDs DITOR 5 DATE OF BIRTH | 9. AGE last birthday [Tt ueder I year [If under 24 bra, 
teat hey ‘ onths | Days | Hours | Min. 
EVALE WHITE (Speeity) "WLC SEPT 1871 180 yra. eae Papel lta 
10a. USUAL OCCUPATION (Give kind of work} 10b, KIND Bustnass on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 


8 
is 
8 
oe 
oc 
& 
2 
s 
z 
by 
2 
8 
a 
E 
§ 
€ 
S 
P 
eo 
3 
2 
a 
a3 
tJ 
wm 


done during most of working life, evon If retired) | INDUSTRY Bee ea 
fidarus WEST VIRGINIA 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

SMITH, ALLEN PAYNE, MARY ANN 
ye Was Com ane inks E ro siete 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 

‘ea, no, or unknown! yes, give war or dates o! eat * & 4 
: bes SUSAN K. GOODWIN, ROX 87, TERRA ALTA W.VA. 
18. MEDICAL eters on 

INTERVAL BeTweEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ven Bees 
Immediate cause a toa Le no2 terrapin : CAnn 


HDD, /A Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 

diving ripe to abe abave ae me 

| 4 BA stating the un lerlying cause lant 


Countr’ a 
U.S. 


+ please write the causes of death clearly and legibly. 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


ysicians 


Ph: 


Conditions contributing to the death but not 
related to the disease or conditlon cauelng death. 


192. DATE OF OPERATION j 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 
21. Gt a ay (Specify) : FUECE (Home, farm, saa tat street, : (CITY OR TOWN) (COUNTY) (STATE) 


F office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Moe, OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


le at Not While 
INJURY “Work At work 


22. I hereby certify that I attended the deceased from.2%.77¢.3..., . 19.3.4, that I last saw the deceased 


is especially important. 


alive on.22.2 lees wy 19..24., and that death occurred sal dee Bigk oh from the causes and on the date stated above. 


ete FEL F3- 


sap ere sh) (Degree or tit ail a AD) DATE SIGNED 
J oon a ly, B Way ee 
23. ‘RY CREMATION | DATE Bob wre OF CEMETERY OR CREMATORY Lo ION (City, town, or county) 
OVA. (Sea) We PS yp hae hee Wa 


PLEASE WRITE PLAINLY, 


19 r 
MARYLAND STATE DEPARTMENT OF HEALTH ~*~“ 195 


“at 2411 N. Charles Street, Baltimore l ( 
ae CERTIFICATE OF DEATH peg. isn 0). Seco 
Fs Z| “| PEACE OF DEATH; —~—~~—~—~—~S~S*~C*~“C*‘“‘*”*:*«SY: «USA, RESIDENCE (HOME) OF DECEASED; 
Pett MARYLAND MéFy lana Gar 
 ) Bs ee (if outaide corporate limits, write RURAL and | LENGTH of STAY aoe (Loutaide corporate limita, write RURAL and give nearest town) 
Ba OR Rte "Oakland 5& Yee fown Rural Oakland 
# 2e Oe oR be oS ve location). 
oy | Mier aSbi@8s  “=7on 14 Mi. West Jakiand, Md. 
3 a 3. ae ae (First) (Middle) (Last) | 4. nee (Month) (Day) (Year) 
a3 er on Print) Emma. Lyons Gortner peaTHDeC. 21, 1951 
Bes &. SEX 6. COLOR OR RACE 7. WiDoWspy MARRIED, | ATE OF BIRTH 9. AGE last birthday | If under l year {If under 24 hr. 
£2 | Pemaze | White | ‘wibotiteapreeer /i5/ise7 | * | Menthe [Baye [Hour | te 
38 10a. USUAL ee ie On Gye Kind of sore 10b. Kinp of Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12, Crmmzen or WHat 
Eo | _Heniwermripeprins tie event retired) | OWT * Home West Vitginia Seren 
“Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Lyons | Elizabeth Keplinger 
15. WAS DBCEASED Even IN U.S. ARMED Forces? | 16. SoctaL SecunirY No. 17. INFORMANT AND ADDRESS 
(ip gp, oF unkown) | Ut yen give war ar dates of oe See H. G. Gortner Oakland, Md. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


Immediate cause As < 


Hag | 4 Antecedent cause(s) 
Diseases or conditions, if any, (b) 46S Nt LOS 
92 RY giving rise to the above cause 


stating the underlying cause last_ 
fc) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 
No 
. Zi. ACCIDENT Speeif PLACE (Home, farm, factory, street, > TITY OR TOWN, COUNTY. TATE 
—- SUICIDE se OF office bidg., ete.) : a : ne 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Weer) (How) | INJURY OCCURED HOW DID INJURY OCCUR? 
Fr vueet Not While 
INJURY Oat work 


is especially important. Physicians: please write the causes o! 


alive on./ 


NATURE (Degree or title) ADDRESS, DATE SIGNED 


“A 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


23. BURIAL, eS Dat Tm ie NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
(Speclly) 12. on Cemete i a 3; Garrett Coe, , ane 
AD 


FE 


vs, abs) 


| 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


} 


wEPH UNFADING 


VS. AID 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore q el 96 


CERTIFICATE OF DEATH Reg. Dist. No. 


5G PLACE OF DEATH: t T tends V Tite 2, USUAL RESIDENC) ee F DECEASED: 
COUNTY Garrett ea STATE Friendsv e Ma. COUNTY 


CITY (if outside corporate limita, write RURAL and } LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR. N 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (Kirst) Middte) (Last) 4. DATE (Month) ) ear) 
DECEASED BR ove | oF ec B71 O57 
__(Type or Print) ESS 5 3 SS e Deata DEC- 1195 19 
G. SEX 6. COLOR OR RACE cr eh MARRIED, | 6 DATE OF ah 9. AGE lant birthday | If under Bees If under 24 bre, 
¥ W ows mAVRe [Oct .1,1874 | 77, 25 25 yn, [Monte] Dame [Hours Ma. 


10a. USUAL OCCUPATION (Give om of oon 10b, Kinp OF Bustnass on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during mest eipe ite, even if retire | Ipseergy . Terra Alta y w.Ua. | CountaY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

W.H.Groves | Margaret C. Lee 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaL Security No. 17.1 RMANT ame repos 
(Sega age oF unknown) (eireRatreyar or dates of No. | aura Priendsville ' Ma. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tenmedinteloawse: lie cobra of all ftatdirn, : 


INTERVAL BETWEEN 
Onset anp Deats 


iz a 


[SS XK Antecedent cause(s) 
ee ce eee, bei eT a ne a ee ee eres 
/ giving rise to the above causa 
Hb * tating the underlying cauee last, 
(e) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


21. ACCIDENT (Specify) ae (Home, farm, penny: atreet, : 


a 
D 


Ind 
While at Not While 
Work © At work J 


ially important. Physicians 


is especi 


URY OCCURRED | HOW DID INJURY OCCUR? 


SIGNATURE (Degree or title) ADD 


pe. LT; eter Je pinede "harks Ceara OR CREMATORY 
a op ee 


RENQYP Gr) = |Dpec. 27,51 


DATE REC'D BY LOCAL | REGISTRARS: SIGNATURE 


BY De LUIS AACE 


in ae tate) 


= 


PLEASE WRITE PLAINLY, 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of 


ct age 


y. The corre 


formation carefull 


in 


2 
i 
bo 
e] 
oo 
c 
I 
= 
2 
a 
a 
9 
a 
g 
a 
2 
7 
e 
° 
a 
8 
2 
= 
: 
8 
ec 
= 
2 
a 
a 
¢ 
s 
e 
S 
“ 
Ow 
3 
i= 
a 
5 
a 
g 
e3 
3 
o 
& 
iy 


7514 Antecedent cause(s) aij A mn 


1 a my 
me ony, 7 MARYLAND STATE DEPARTMENT OF HEALTH 1219% 
CERTIFICATE OF DEATH } 
Be; FOR MEDICAL EXAMINERS Reg. Dist. note 
cts PLAGE DE DEATH: 2. USUAL. De ee) Cn UBC ENaE ee 
Garrett MARYLAND STATE Maryland Garret 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town, 
OR give nearest tqwn) zs ( ci Jace) OR Se 
TOWN Jennings, Md ite Town Jennings, Ma 
HOSPITAL OR (“STREET Of rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF {First} (Middie) (Last) 4. DATE Month) (Day) (Year) 
DECEASED | tet : se | OF g 
(Type or Print)" SOT.OMAN ‘ 7 * TAT TREK DEATH Ye) 19.8) 

BSEx 6 COLOR OR RAGE) 7, SINGLE. MARRTED: 3. DATE OF BIRTH | 9. AGE last birthday ls under T ede [funder 24 bra 

a“ OWED, -! % = ‘ont ays | Hours in. 

Male thite eae ou Bar, 6, 1868| 83 ym. | | 

oe ee ECU ENIION (xs Ena of eat To Kind oF Busingss or | 11. BIRTHPLACE (State or foreign country) me NTIZEN OF WRAT 
lone dui most of working life, even If retired USTRY s 

tipmercte tired OWH" farm Jennings, Nd eee 


13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Jermiah Handwerk | Susanna Bittinger 


a Was irae ates U.S. ARMED co 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
0, OF UI . tes * re s 
ER Meee MBE eee none Victor Minor, Jennings, Md, 
18. MEDICAL CERTIFICATION 
Interval Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Zwths _ 


Immediate cause ( 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Saat, 

fey 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the deatb but not 
telated to the diseaye or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No O 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [] | OF __ office bldg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m. work at work 0) 

22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection |S Inquiry (7) ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes \X accident |}, suicide (|, homicide 1, undetermined _). 

HG NATURE (Degree or title) ADDRESS DATE SIGNED 
F AB Bau Re 
; ()\ iv aaron “Ar 0-198 
23. BURIAL, CREMATION © THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL Bpeelty) | = | 3 
Ur Ls JOC 243) andwerk Cem ennings Garre Q fi 
D. =C’D BY LOCAL | REGIS) S/She 24. FUNERAL DIRECTOR J ADDR 
G g 2 
LA Rl SNE CAA eed Ae CG Gn WM Grantsville, Md, 
7 Wirt F Sorgweeee tie 


J OS Se, Se 


o 
z 
4 
a 
a 
a 
oe 
3 
lg 
B 
ee 
isi 
mM 
it 
a 
a 
o 
ee 
< 
a 


fully. The amet age 


10n care: 


pply every item of informati 


WITH UNFADING INK. Su Sf 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


? CERTIFICATE OF DEATH 
“| PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
NEarrett MARYLAND. “Wew York Na SSeyt” 


fee (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate Imite, write RURAL and give nearest town) 


Towne e“ERRe Park Hd Pe? Town Seaford 


HOSPITAL OR 0 STREET | (if rural, give location) 

Street wppRriss LOCh Lynn Heights * 2266 So. Seamans Neck Road v 
= NAME oe First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cnvesrrrnt) sophie Carolina Hodges | peatH Dec. 4, 1951 19 
G. SEX 6. COLOR OR RACE Rue. MARRIED, | & DATE OF BIRTH 9. AGE fast birthday ar er { year (If under 24 hre. 
Female White spect WACOWEE: 17/10/1867 hee aie 7 Pe med a 
Ida. USUAL eae Te ing of scars 10b. Kino oF BusINass oR | Il. BIRTHPLACE (State or foreign country) 12, Cirrapn or Waat 
Heise t rousing life, even Lf retired) WR Home G erma ny yer 

13. FATHER'S NAME 1. MOTHER'S MAIDEN NAMB 
John Adam Klein | | Victoria Carolina LeLong 


15. Was Deckasep Ever In U.S. Anmep Forces? | 16. SocraL Sscuriry No. 17. INFORMANT AND ADDRESS 


SR rm [ede we or eMee|  --~= Wm, C. Rogers Mt, Lake Park, Mde 


18 MEDICAL CERTIFICATION 
Intmrva. Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: . Cl F a : ONa@t AND DEAT 
Immediate cause (a)--.. - l ile 2b a ole 1b 2 e d ee ee eee 
? 
. 


a 
Ya Uv 0 Antecedent cause(s) 
Diseases or conditions, if any, (b)_-...... — acts AWE ceattnrntonsoeronensaen Ae “en 
} giving rise to the above caure 


A“, stating the underlying cause last 


{c) 
Ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 
m 


oO} 
INJURY 


INJURY OCCURRED 
While at Not While 
Work At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 194, to.. V hide, 19.97% that I last saw the deceased 
he. 19.5.f , and that death occurred at. 


K is 0 'm., from the causes and on the date bee ae . 
grec or title} 3 A ED 
ZoP- SOL Ht. Onhhk md. fige ss 


DATE THEREOF ‘Ge OF CEMETERY OR CREMATORY CATION (City, town, or county, (tate), f] 


719 Pe) da Cemetery Brookl 


sz 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ct age 


4 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19499 
MARYLAND STATE DEPARTMENT OF HEALTH = 


2411 N. Charles Street, Baltimore re 
‘ CERTIFICATE OF DEATH ez. ne. 14.8... 
—_ 
Tr ees OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
QdPrrett MARYLAND REP yland Garrett™” 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate Imita, write RURAL and give nearest town) 
OR ny RUPE ""Dalcland Te yee” || kay Rural Oakland 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR Red House Route #50 ADDRESS 9 Mi. So. Oakland, Md. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Beceasey = James Edward Knepp |" bir Dec, 25, 1951 ys 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs. 
Male white | ‘wiowrbg Sipe. | 10/16/1880 TL on, [Monte Baye [Hour te 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass or {| 11. BIRTHPLACE (State or foreign country) 12, CtvrzeN or WHAT 
done working life, even If retired) ISTRY 
one PHO SPOCK Farm Maryland beer 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


William H. Kne Mary Louise Martin 


ce PE en ah eas Aner Bonet 16. SoctaL SpcuritY No. 17. INFORMANT AND ADDRESS 

C= oe leer! gous B. F. Knepp Oakland, Md. R. D. 
18. MEDICAL CERTIFICATION 

DING TO DEATH 


INTERVAL BETWHEN 
Onszt anp Dat 


J. DISEASES OR CONDITIONS DIRECTLY 


Immedlate cause (a). 
/{ 24) A Antecedent cause(s) fA 
* \" Diseases or conditions, if any, (b) le“ Pf ee os Co Cee eT. te eee: RQ. Wes y 
giving rise to the above cause 
GS @_ tating the underlying cause last i - 
z (©) / b : 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO NoQ 
21, ACCIDENT Specil, PLACE (Home, farm, fa: ” ? CITY OR TOWN: 0 
IGIDE (Specify) oF office bldg. ete.) \ctory, street, ( » (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) Days (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ma. Work O At work 


22. I hereby certify that I attended the deceased trom 1 NOK, 9d, to Z2H4C, 19.9.4 that I last saw the deceased 
alive on 2.2 NAL... 9S_/, and that death occurred at* 


NATURE (Degree or title) ADDRESS DATE SIGNED 
mS = sag Te . : 


23. BURIAL, CREMATION ( ATE ® E 0! LOCATION (City, town, or county) // 


Bub eo 'AL (Specify) 


ee Cc 


E WRITE PLAINLY, 


J 


VS. ALS 


MARGIN RESERVED FOR BINDING 


correct age 


ply every item of information carefull! 


Physicians: please wie the causes of death clearly and legibl 


'H-UNFADING INK. Su 


is especially important. 


Rs 


yA 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye 
2411 N. Charles Street, Baltimore 12200 Z 
CERTIFICATE OF DEATH Reg. Dit. we. L atcha 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett eee an STATE maryland cOUNTY Garrett 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
Chon SO RUPE - Swanton 4g G¥t Placed oR ow Rural- Swanton 
HOSPITAL OR STREET (If rural, give location) 
b i 4 
INSTITUTION ORIZMiles north appress}2 Miles ‘NOTth 
“3. NAME OF 3 (First) (Middle) (Last), 4. DATE (Month) (Day) (Year) 
eae Sherry énn MecRobie Oe DOS. : 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE _OF BIRTH 9. AGE last hirthday | If under | year |Ifunder24 hra. 
Female ite DIVORCED, | Aug . 14, 1951 | i, es bs Bae Min, 


19h. KinD oF BusiNESS OR 


103, USUAL OCCUPATION (Give kind of work ee : ll. BIRTHPLACE (State or foreign country) | 12, CimzHN oF WHat 
UTR 


sony rs Fee of working fife, even if retired) Oakl and 5 Ma ie Epugarty 
13. FATHER’S NAME , = 7 14. MOTHER’S MAIDEN NAME 
Eugene martin McRobie lena Ardene Sherwood 


15. Was Decrasep Ever In U.S. ARMED Forces? 


16. SociaL SmcuRitY No. 7. INFORMANT. DD. S 
(Yea, nog rs) [ates give war or dates of one | ene Mc ROB ie BWanton ’ Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().-.. Rena, arly. Wri i, eer et eee 


4440 K antecedent cause(s) 
Dlaeases or conditions, Mf any, — (D)eea.cccececcesnins ven snmenntnstnsenensienntneee sen 
10 & giving rise to the ahove cause 
© stating the underlying cause last, 


{c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or conditioo causing death. 


19a. DATE OF OPERATION 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
MOMICIDE INJURY : 
TIME (Month)" (Day) (Year) (IIour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY nm. Work O At work 2) 
2. I hereby certify that I attended the deceased from foe 22, 19.54, torte? 19.2.1, that I last saw the deceased 


alive on..4 Lees Dake 19.5/, and that death occurred at. 8 0A.4..m., from the causes and on the date stated above. 
U. D 


; (Degree or title) DRESS DATE SIGNED 


CATION (City, town, or county) (State) 


®0.F. Cemetery k Garden ,wineralo.W Va 
‘ 24. FUNERAL DIRECTOR A Ty 


Sg 


> 
The correct age 


lly every item of information carefully. 


FADING INK. Supp! 
tt. Physicians: please write the causes of death clearly and legibly. 


oe : 


», WI 


MARGIN RESERVED FOR BINDING 


IN: 


impo 


is especially 


ASE WRITE PLAINLY, 


ve. gh 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH j P2l) 1 


2411 N. Charles Street, Baltimore l ( 
vey _. CERTIFICATE OF DEATH re. pieuno..! 
< 
“1. PLACE OF DEATH: 2. USUAL BR. N E) OF DECEASED: 
COUNTYarrett Pepe Acs STATE eS y AL Rg counTwGarrett 
Ba (If outside corporate Ilmits, write RURAL and ae 3 Oe STAY CITY (it outside corpornte limits, write RURAL and give nearest town) 
OB ae tivo nearest town) De er Park (in ved os RS er Pp ark 
HOSPITAL OR io STREET 7 
INSTITUTION OR ADDRESS ce ema) 
STREET ADDRESS 
Sn en eS 
3. NAME OF ¢ (Middle) 4, DATE ch 
DECEASED cHaPies - Pett ton OF pee” 20 199f" 4 
(Type or Print) DEATH 
3. SEX ] &. COLOR OR RACE | 7, SINGLE, MARRIOD, I DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hra, 
* WIDOWE 
Male \White NA OWE: uly 17,1869|82 Magpie | ave | Hours ein 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on j 11. SURTRELAGE (State or foreign country) 12. CimzeN or WHAT 
done dijefdeypesyo! working life, even If retired) | Lye] Mines : a . OUNTRYA | 


13. FATHER’S NAME le 14. MOTHER'S MAIDEN NAME 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Qe -rebral Hemorrhage 2 de 


Immediate cause @)-...- 


iC) 

e IK Antecedent cause(s) 
Diseases or conditions, fany.  (b) 0.0m DO 
giving rise to the above cause 

Bae stating the underlying cause last 
) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specifi PLACE rome, farm, street, : CITY OR TOWN, COUNTY, 
Soran ipecify) oe Sie pig’ ga ( ) ( ? (STATE) 
HOMICIDE INJURY 
TIME (Blonthy Way) (Year) (Hour) | INJURY OCCURRED NlOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY m Work At work 


19th 162. to......Deve2Obnih.. 


nd that death occurred atk 


22. I hereby certify that I attended the deceased frompOe 


., that I last saw the deceased 


., from the causes and on the date stated above, 
DATE SIGNED 


, 
alive on.: 


Dee 22nd 1951 
OR CREMATORY pcb ty, town, or county) 


e. ry er, Garrett Co. id. 


24. FUNERAL DIRECTOR ADDR! 


Qtha Ff, i 


Te ehet 
Ceme 


3A Nvaand 
7Hl °S NVI 


JI 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information carefully. The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Stems Bs folm @1a4 fa: 82 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH | 2202 
‘ 
CERTIFICATE OF DEATH / cE A 
FOR MEDICAL EXAMINERS Reg. Dist. No../.... 
Ce ee 
T. PLACE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a s 3 STATE 4 COUNTY 
Garrett Oakiend, MARYLAND wa a 
ue outside porborace iraite, write RURAL an LENCTH ba STAY See at outside corporete limits, write RURAL and give nearest town) 
Town’ velit, Ed. Ruraif fi ‘hs_place. rown Oakland, iid. Rure 
HOSPITAL OR STREET {If rural, give focation} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF ae ae |“ Date onth) (Day) (Year) 
(fypeortrint)  ~aee HIS Claude Stanton, Sr. DEATH Dae 19, 
5. SEX 6 COLOR OR RACE | 7. SINGCE MARTTED. | S-DATE OF BIRTH 9: AGE let birthday | [funda T year funder 24 bre 
- ae: ie Be sp, / ae Ta 
Male White peclty) ME Pee | e/1 5/1690 Gi ys Ze | ue | 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
done during, most of working life, even if retired) | 1 | ; Sa fer 


Ni ; » re YT, 

anvernutional Harvester vealer rentsvilie. iid ee ae 

13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
William T. Stanton, | Annie Mary Durst. 


15. Was Decrasgp Ever IN U.S. AnMiD Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS md 
(Yes, no, or unknown) | (If yes, give war or dates of | 3 


o7vor a : 7 2 
service} 212-168-2276 Vrs, ft. Cine a ukleand 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN; 
1. DISEASES OR CONDITIONS DIRECTLY L&E G TO DEATH ONSET AND DEATH 
Immediate cause {a) of. 


bf | Antecedent cause(s) 
Diseases or conditions, ifany, — (b)__.. 

4) giving rise to the above cause 
TOW stating the underlying caves last 


fe) 
it OTHER SIGNIFICANT CONDITIONS | 


Conditions cantributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No. 
2, {CITY OR TOWN) (COUNTY) (STATE) 


TERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY [) on CONTRIBUTING (1) OF office bldg., ete.) F 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work Oo at work 


22. I certify that I took chorge of the remains described above, held an Autopsy _ 3, Inspection =~ Inquiry d-thereon and from the evidence 
obtained by Bat AOE aaa or Inquiry, find that said deceased died on the day siated above, and death in my opinion resulted 
Ss 


frogn: natural ses \ aeciden! J, suicide, homicide |, undetermined _\. 
s wd (Degree or titie) ADDRESS DATE SIGNED 
ae el ay, 


Ow Sra CMA On dy ys ind ad v/4/ 7 
23, BURIAL. CREMATION | DATE THAHEOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) i ; a ‘ at 
wwisvilje netery ‘tranisvii j 
ADDRESS 


Zu 
eyes 2s FUNERAL DIRECTOR y) y) 
aa” d D, (detdgy Vakland bh 


DATEARI vi may ee 
OY 2] aK Je“ PD 
2IG-—H05 I fA 


rrect age 


= 


Supply every item of information carefully.\The 


MARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


13 8} 


PLEASE WRITE PLAINLY, 


(vs: 
A 


a oF, tte } 2 2 {} 3 
ce MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2 CERTIFICATE OF DEATH reg. dau ne. 64... 


he CeoRne DEATH: 2 Pree RESIDENCE (HOME) OF DECEASED: Y 
GARRETT MARYLAND MARY IAND COUNTY GARRETT 
CITY (if outside corporate limits, write RURAL ani LENGTH OF STAY ‘Gee (if outside corporate mits, write RURAL and give nearest town) 


give nearest town) 


{in this, place) 
OWN QA KDA y Rure Dg. TOWN OAKIAND, MD. Rural 
HOSPITAL OR i TY MEMORIAL 2 STREET f rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS HOSPITAL 
3. NAME oF (First) (Middle) (Last) 4. pene (Month) (Year) 

DECEASED ORA BELLE THOMAS oF, DECEMBER oe 51 
6. SEX = "4 6. COLOR OR RACE | “wt 7 WIDOWED toes | & DATE OF BIRTH >. AGE last birthday popes year Paneer ee bre. 

‘ont! 
FEMALE| | WHITE IDOWED, PILORCER, ie | Bam | Hours |i 

10. GSUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12. Civizan or Wuat 


INDUSTRY 


done B (ojeisio:) Being fife, even Lf retired) TR ge 4 Ya ST VIRGINIA Countay?, U.S ia 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


CUPPETT, SILAS KELLY, MARTHA 


15. Was Deckased Even IN U.S. ARMED FoRCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

(Yes, be (oi unknown) se give war or dates of K 3 x | MARY WEESE OAKIAND, 1 MARYLAND 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


a 5 4 
; ‘ mT) f P 

_.... , Immediate cause @)--.. Artirti2 Carlet CH) her y Ceagelon imc 

lege , { Antecedent cause(s) 


Diseases or conditione, If any, — (b)-—........ Oa eh ee 
4, L, giving rise to the above cause 
G3 stating the underlying cause last 
(c) | 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) 

HOMICIDE INJURY zi 

bt (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
PNTURY m, Work 0 At work 


. I hereby certify that I + a the deceased from... He. dem =i 19.5%, to... 2 Def nuy 19.2....., that I last saw the deceased 


2 50 AN yn, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ST we LE ee. to POV. 6 Wes IEA 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Friendsville Cemeter Friencs Vaile 


A & ' ‘ QJaxla nd yi 


2411 N. Charles Street, Baltimore 


J 


=) 


“<5 eke OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bitrett MARYLAND Siitfyland Garrett” 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH 12204 


jee 


& oe at outside corpomte limits, write RURAL and Bens OF STAY eke (If outside corporate limits, write RURAL and give nearest town) 
bape sgiss “eee Sewn Gorman 
HOSPITAL OR STREET if rural, i 

e@ INSTITUTION OR. hd ape a 


STREET aDDRessHOMme Of Clarence Uphold ADDRESHome of Clarence Uphold 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eee ai) Sarah Jane Uphold | Stacn Dec. SL, 1951 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE fast birthday | If under J year |If under 24 bre. 
Female White wipoweny PeaHee [10/13/1876 75 on, | Months | Baye [Hour | Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimizan or Wuat 
d 03 ing life, even If retired) | Y: 
MOTB" WITS °) | RHA Home Maryland USsem 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Schroyer | Sarah Kelly 


15. Was DBCRASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No, 17, INFORMANT AND_ ADDRESS 
(expe or unknown) | (if yes, give war or dates of 


jeetvice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—..... | 5 Leer They. “Ct 


y _) Antecedent cause(s) 
“Diseases or conditions, if any, — (b) 2 o.-s- ne ms meeeeeeeeeereeeeeestene 
giving rise to the above causa 


G9 bs stating the underlying caure iast _ 
f~ ¢) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Bi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY, 


MARGIN RESERVED FOR BINDING 


iene Mrs. Letta Uphold Gormania, W. Va. 


INTERVAL Between 
ONseT AND DEATE 


20, AUTOPSY? 


Yea No 
(STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m Work (At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


LOCATION (City, 
Cemetery] Friendsv 


22. I hereby certify that I attended the deceased from 7, 1947, to Adee, wld y 1987. that I last saw the deceased 


$A 


“' OT NYE 


Jana 


2) 


‘Lne correct age 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially 1 


VS-Al 


8 oan a, 


Sed 
PLEAS 


{ 


£ WRITE PLAINL 


n carefully. 


8 
= 
cs 
ig 
15 
6 
I 
= 
any 
Ko) 
iS 
2 
= 
>, 
is 
oO 
$ 
3 
. 
a 
a 
i} 
a 
i 
a 
4 
o 
a 
=] 
<< 
sal 
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ortant. Physicians: please write the causes o: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


ee ate OF DEATH 


12205 


Reg. Diat. No. 


ae 


COUMY.....eorererserernen 


City or town, 


How long in above place of death?..... sehenssnnee 
Hosgltal, lwstitution, or street address ‘where death ‘eccurred 


How long In hospital or lnstitution?........... 


|| City or town... 


2. USUAL RESIDENCE (HOME) | OF DECEASED: 


(For newborn Infants give residence of mother) 
Maryland | Garrette 


State ae zsache 
Friendsville 


| 
Street NO, ....-eeccereseeesesereeeseee 


2.(a) If veteran, name war, 


3. (a) FULL NAME 
Mary © Wakefield 


5, Color or race 6.(a)Single, married, widowed, or divorced 


White Widow 


GHD V Whee Of ewbuen Or. WHE cs... ws. ..casicnsssssessteestsssvessessssoneneconsspossscsuscsssesssacnoveadsanstaase ocseueneation 


ea 
__deceased (mo., day, yr.) 


8. AGE: Yeare 


9S 


9. Birthplace..secseseares 


on [at Days | If less than one day 


seve NTS. 


oe 


(Town, county, and state) 


10. Usual occupation. 


soveee BCE) Ht all¥e, GIVE ABE ...c.cscsssecesesecoee years || 


Industry or business 


_Adam Sehroyer 

Maryland 

Lucinda Kelley... 
15. Birthplace Maryland 


16. taformant (9. Etnevonteyr dong laf rfatll. 


13, Birthplace 


eS 

ee 
= 
< 
& 
& 
E 14, Maiden name...... 
= 


Address Friendsville 
B 


(Buriat, cremation, or mots 


Date thereot... 
hich?) (month) (day) 


ooming Rose” 
Cemetery or crematory.... Spice shctlpacpiaecen sot vusagec 
_Near Friendsville = 


Location ........ 


18. Funeral director .. 


Brandonville W.Va 


Address 


(Date ree'd by registrar) “Registrar || 


20, DATE OF DEATH... 


Sao 
21, LCERTIFY that death occurred on the date above stated; that | attended deceaeed trom 


LS aetna 


DURATION 


a 


pst “(include pregnaney \ months of death) 


wld indiags of operations... 
Date ot op. 


wuld be cbareed statistically. 


|| Mesne of Injury 


22, VIOLENCE: {t death was due to external cauees, fill In the tollowing; 


Accident, eulcide, or homlcide.. Date o! 


|| Where did Injury occur? ... 


(City or town) (County) 


Injured at home, farm, Industry, public place (where?) sa ssecsecvssevssssersesesssnsnnnssansetineeereenenennsnunentys 


tnjuced at work? 


| 23, SIGNATURE... 


rot Be 


Address. 7... .. Date signed... 


ee = 


INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
: please write the causes of death clearly and legibly. 


WITH UNFADING 


Icans: 


jally important. Physici 


is especi 


WRITE PLAINLY, 


\ 


Vv 


‘PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Z rn 
, CERTIFICATE OF DEATH pr. ven ne. 1.2.2... 
TV RLACE OF BEATE = i. a ee aE RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND MARYLAND COUNTY GARRETT 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 

OR ___ give nearest town) A 7 | (in this place) OR & 

TOWN OAKLAND TOWN OA iD 

a SOURS —— 

STREET ADDRESSGARRETT COUNT) : 9, LIBERTY Str UEET 
3. NAME OF (Firat) (Middle) it) 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) aS A as (Jarboe )y DEATH DFE . 
5. SEX & COLOR OR RACE] 7, SINGLE, MARRIUD, i Bas OF BIRTH —] 9” AGE lent birthday |Tr under Tyan? [ifunder 2¢hn, 

‘ei a WIDOWED, DIV! CED, | ; 

Fivars | wire | ‘wibowat "16/25/1866 [pn 8s inna baci hinaed Boo 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Sosntees on {| 11, BIRTHPLACE (State or foreign country) 12, Crtizgn of WHAT 
done durit working life, even if rtrd | InpusTRY | 7 | Country? 

steleissnarmar MARYLAND WLS 


13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME 


JARBOE, CHARLES FRANC VIRGIETA BAKER 


15. Was Deceasxp Ever IN U.S. ARMED Forces? | 16, Soctau Secunity No. | 17, INFORMANT AND ADDRESS 


Ye kn (lt le d f i 
A ee eta ar eee lr. John Jarboe, Oakland, Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO eee 
a 2 PR 
Immediate cause (a). 

‘t \Q) Antecedent cause(s) lan eeN 0 AnAbu wang 
Diseases or conditions, ® any, (b) AGA Y Sa6 Beir me 
giving rise to the above causa 

} boy x steume the underlying cause iaet_ . 

(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS : et ‘Dain ae 
Conditions contributing to the death hut not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ou. GS y p 9 ? mith 
~9 2 fi O22 Ye GO NoB 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, etrepy, CITY,OR TOWN, COUNT 
«SUICIDE Lees Leut- | OF — office big, sts) () 3 Lp) 0 ? e ¢ 2 age 
HOMICIDE INJURY : VG LO 4A LVL LA La 
CCURRED 


"TIME (hfonth) Day) (Year) (Hour [ Rum | HOW-DID INJURY OCCURT 
OF Not While 
INJURY Now Zi 195/ Lge. OD At work % wz Ya. ‘ 


22. I hereby certify that I attended the deceased tron ei. Bb, 1990.,, to Alte. %.., 1920.., that I last saw the deceased 


alive on. @/Gte.d.@...., 19. 2 (., and that death occurred at. L (ie ja fi1 ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD: DATE SIGNED 


